U.S. Department of Labor :
Office ofLaboT?\?ar?agement F ORM LM'30 Omciogrfn Sfﬁ;%:ﬁem

asp R o LABOR ORGANIZATION OFFICER AND and Buget
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.1. 86-257. as amended. Failure to comply may resul! in ¢riminal prosecuticn. fines. or cwvil penalties as provided by 29 U.S.C 438 or 440.

ForQ Onl

S peen” "

Aiﬁ-ﬂifﬁ .- READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E

ZisyS
1. File Number U‘ﬂw 2. Fiscal Year Covered From:
T/ 01/ 012004 Toun 1241 /2004
3. Name and address of person filing. 4, Name, file number. and address of labor organization.
Name - I, ; .
Anthony J. iDiIacova i[ Nam yTaborers! lnion Local One

Labor Organization File Number ' U22—153

P.O. Box, Bldg., Reom Na., if any P.0. Box, Building and Room Number, if any:

Street i| Steet:9726 Franklin Ave !

i
Lt 9726 Franklin Ave

City {Franklin Park City Franklin Park

State . TI TZIPCode+4 60131 -~ fiStae pp, 0 - - - oo ZPCode+4 gn131
5. Position in fabor organization. - _‘ — e e e B :
LPresident BRusiness Manager. . . ... ST !

- I R P

Enter appropriate data below‘lf dunng the past fiscal year, you or your spousa orminer. chlld dlrsctiy or mdlrscﬂy had any of the foliowmg interests
{except as speclﬁed in the axclusians set'forth inthe mstruc'uons)

A. Held an interest in, engaged in transactions (inciuding loans) with,’ or denved income ar other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name. if any).

¥
Name .

Trace Name, if any:

P.0O. Box, Bldg., Room No.. if anv
7.b. Amount.

Street

City

State ZIP Code +4 - T
: s -

-

_Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and:other applicable penalties of the law. that all of the information
submitted in this report (including the information containediin any accompanying-documents), kias been examined by the signatory and,is. to ihe best of the
undersigned's knowledge and betief, true, correct, and compiste. {See the section on penaities in the instructions.)

Signed % 0O . /‘QJ on ._6/2005 (847)451-9402
- - / {y S .. T T ’. “elephone Numper

. Dae vooan 0 TTLL L '
§ . . K3 - r ——
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Name of Person filng  Anthony J. DiTacova

File NumberU-022-153

B. Held an interest in or derived income or economic benefit with monetary value from a business (a
substantial part of which consists of buying from. selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested. ;

8. Name and address of Business (including trade name, if any).

MmdLaborprq Emplovers Corp & Educati
Fund

Trade Name, if any: { LECET .i

F.0. Box. Bidg., Room Na., if any
steet {999 McClintock Dr. 8te 302 |

cty {Burr Ridge !
! 2P Coge +4 (00527 !

State (IL

9. Business deals with:

JP—

X | a Labor Organization

PR |

b. Trust

|_| o Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ; I

Trade Name, if any: L ;

P.O. Box, Bldg., Room No., ifany i

11.a. Nature of such dealing.

f
Street | |

| Unknown ’

11.b. Approximate doltar value of such dealing.

City | |

State | | ZIP Cade + 4 | !

12.a. Nature of interest held or income received.

Received a LECET polo shirt $25.

12.b. Amount. $25

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labar Relations Consultant
{including trade name, if any)

Name |

Trade Name, if any: -

P.O. Box, Bldg., Room Na., if any g

14.a. Nature of payment,

Street | ;
City ! i |
State - ZIP Code + 4

_— —_ 14.b. Amount of payment.
13.b. Is the Business an Employer - or Consuitan? ?
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